MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =63-015438
OAPARTMENT OF PUBLIC r::::‘r:m::; :0 weEL FA:I‘_ ‘Lz_y rimary Reghtration Disict Na ’_3_ 4_ _/_ Z_“Jwimr" No. ____é_ _.2___" STATE FILE NUMBER |

DO NOT WRITE \Yd PN
ON THIs $TUB AMENOED AY-131953
1. PLACE OF DEATH il 2. USUAL RESIDENCE {Whore deceased lived. |f institution: Residence before

. COUNTY . STATE - b, COU
* Cooper . * ST Missouri” ““"Cooper sdmissian]
b. CITY [I_f outside corporate limits, giva TOWNSHIF only) Length of stay in |b c. CITY Insice Limits

. OR
TowN  Boonville TOWN - Bognville Yes ¢ No [J

c. FULL NAME OF (If NOT m hospitsl, give location} Inside Limity o, STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS -

NstTuTioN. 3¢, Joseph Hospital |Y=8 MO 307 W. Spring St. YaO N B
3. NAME OF DECEASED First Middle: Last 4, DATE Maonth Day Year

{Type or print} Ferne . Watson Haley Dg:m May 3 T 6

5. SEX & COLOR OR RACE 7. Marrisd T Never Married [ |8. DATE'OF BIRTH | ¥- AGE [last birthday) | I:o\n Ul;thDEn 1 YEAR IF UNDER 24 HR
nins

F I * | Widowed 3 _Diverced [J 8 /18 /19 0 58 | Days | Hours |  Min.
IDa. USUAL OCCUPA‘I’ION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during m urkmg life, even if retirad)
House ——————— e Jasper Countv, Mo. U, 8.4,
13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR:WIFE

Albert E. Watson ' El1zabeth Mash’er ) Basil Haley

15. WAS DECEASED EVER N U.5. ARMED FORCES 14 SOC1AG 17. INFORMANT Address.

{Yes, no, or unknown) | (If ves, give war or dates g . .
i bt ‘5‘3 ‘Basil Haley Boonville, Mo,
1B. CAUSE OF DEATH (Enter only ane csuse per Line for {a), (6, and (5} ! - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a}. Anfﬂ- #37rC @ﬂcm'a/mp OIFTHE- THSOP S ibisy MK WiTH-
[e?,.m,, AnD CEREERAL /TETHSTHSES . Y sus,

Vs 300
Rev. 4/59

la275
2627

DATE AMENDED

| | =
F-.\

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which’ gave rite to
above cause {a),
stating the ‘under-
lying cause last.

Conditions, If .ny.l OUE TO (b)

DUE TO {g)

PART Il. OTHER SIGNIFICANT COND1TIDNS CONTRIBUTING TCO DEATH but not related 1o the terminal PART Il If deceased was? femele was
isease condition piven in PART | (a), there a pregnancy in lest 90 deys.

PLrofcTivE CoOBRLT A2 Cl/erﬂm&tﬁ-ﬂy [G ¥ [ O N | O unknown

19" WAS AUTOFSY | 20s. ACCIDENT  SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY QCCURKRED. (Enter nature of injury in PART | or PART I of item 18.)
‘PERFORMED? | . O- - 0O . DO
YEs[] NO @ b

: MEDICAL CERTIFICATION

20c. TIME OF Hout.  Month, Day, Year Ny,
" INJURY a.m, T
Pm -

. 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g.. in or 2bout home, | 20f. CITY, TOWN, OR LOCATION
YT WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from. e 5‘/ | 9&5 and last uwglalive on 5/3/6 3
) . 2‘3#- m on tha date statad above, and to ths best of my knowledge, from the causes stated.

Desth occurred at.
5 Vs
22a. SIGNATURE (Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED

5 = A ' |Bag Piwriv St: Bowmrce, Mo | 5T/63

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)" {State)
REMOVAL (Specify)

Burial 5/5/1963 Walnut Grove Cemete Boonyille ias

24. FUNERAL DIRECTOR ADDRESS 25 DATE REC YLUCAL REG. SIBAR'S,S TURE
Goodman & Boller - Boonville, Mo, / SRV

Licamed Embsimer’s Smamenl on Reverse Sida) /

-

SHCOULD:READ

USE BLACK INK
OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed_MM -

Signature of Student Embalmer

Licensed Embalmer No. - 45 59 }

P. O. Address___D00ONnville, Mo,

wh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Fer v eves e e
~L PR S N S

-




